MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - B63-036753

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

. STATE FILE NUMBER
mﬁg}.s%‘: AMENDED ﬂm—li_mwz__}rlmaw Registration Digtrict No. 4“2"‘-6 Registrar's No. ‘?Lé .

1. PLACE OF DEATH : 2. USUAL WESIDENGE (Where deceased lived. (f institutior: Residence before
a. COUNTY Johneon a. STATMi 880 uri b. COUNTYJohnsoll admission)” *
b. CITY (if outside corporata licmita, give TOWNSHIP only) Length of stay in 1h <, CITY . Ingigle Limits ‘-‘,
OR OR T
TOWN Holden 50 yoears | town Holden Yos G No [0
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. g%%EETSS (I cutside, give location) Reside on Farm

Wertoion. Moreland Hospital Tvem Ne D || 6th & Olive Yes O No g

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Mo o Winifred  Mowery  Shimel omSept. 6, 1963

5. SEX 4. COLOR OR RACE 7. Married [T Never Married {J [8. DATE OF 8iRTH | 9 AGE (laat birthday) } IF UNDER | YEAR IF UNDER 24 HR

Female Whi te Widnwedf Giverced [ 3_ 14_ 187 86 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

ﬂuorii\fgarwgivrremng lifa, aven if retired} HO me Prairie Gity . Iowa USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Phillip Mowery Mary Ann Flemming J.W.5himel (deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANT Address
{Yes, ﬁdr unknown)l (I ya3, give wor or dates 4 MIS N Eugene Hmcock KingSVi]l e MO.

1B. CAUSE OF DEATH (Enter only une teuvss p . INTERVAL BEMEEN
ART . DEATH WAS CAUSED BY . ONSET AND DEATH

tMMEDFATE CAUSE (o}

Conditions, if any,l DUE TO {b) %

V§ 300
Rev. 4/59

Yos7 /0

DATE AMENDED

DOCUMENT

.=~ which gave rise to
%, above™ coyse {a).
«stating the“under-
.Iymg I::I.I!ﬂ “lasp?s DUE TO [c)

‘PART 1) OTHER SIG-.NIFICANT CONDITIDNS CONTRIBU‘ING TO DEATH but not related to the terminal PART [IL )f deceased was female was
disease conditign given in PART | (2) there a pregnancy in last 90 days.

O Yes | B No I [} Uﬂlnnm

. 7

MEDICAL, CERTIFICATION:

PPy

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? 0 ] [m]

TUyEs g NO ]

2o TINEOF  Houb— Ponth, Day, vur ]
INJURY a.m.

"'"""S"Y"

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.q..‘ in or about hame, | 20f. CITY, TOWN, OR LOCATIQN
WHILE AT WORK [] farm, factory, sireet, office bidg., eic.} .
NOT WHILE AT WORK a? f?m

21. | attendsd the deceased from g - j :6 ;’ to. 9 - & ~ @—Lmd lagt saw her

Death d at. 7 3 od 1' m on tha date stated above, and to the best/of my knowledge, from the causes n-ied
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(Degres or title) 22b. ADDRESS 22: DATE SIGNED

22s. SIGNATURE W % 2 ﬁ O // zé % ?_ 7-& '3

“73a. BURTAL, CREMATION, [ 23b.D 23¢. NAME OF CEMETERY OR CREMATORY, 23d. YOCATION (City, tawn, or county) . {State)

iRt |9 $opt 1963 Pairview R.L.D.S. Holden, Mo.

24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 24, REG)STRAR'S SIGNATURE IP :
ey

E B CAST HOLDEN M 9-9-6 3 \thase g

(Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - - Student Embalmer No.____

working under my personal supervision. ’ &/
Student Slgnedj

Signature of Student Embalmer
"Licensed Embalmer NO.M_

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If this body is not embalmed, fact should be so stated above.




